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ABSTRACT
Background. Cystadenofibroma of the ovary is a relatively rare benign tumor
which originates from the germinal lining and the stroma of the ovary. Paraovarian serous cystadenofibromas are even rarer, with only three cases reported in
literature. Since cystadenofibroma may present as a malignant tumor on preoperative examinations and/or macroscopically during surgery, it may cause both
diagnostic and operative problems when treating young patients.
Case presentation. We present a case of a young patient with paraovarian serous
cystadenofibroma, appearing as an absolutely benign lesion on preoperative ultrasound, but as a malignant tumor during surgery, that was finally treated by
laparoscopy and completely preserving the patient’s fertility.
Conclusions. The possibility of the occurrence of a paraovarian serous cystadenofibroma in a very young woman should be taken into account.
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INTRODUCTION

This tumor may be solid, semisolid or cystic, depending on both the relative amount of the epithelial and stromal constituent, as well as on the secretory activity of the epithelial component [5].
Since cystadenofibroma may present as a malignant tumor on preoperative examinations and/or
macroscopically during surgery, it may cause both

Cystadenofibroma of the ovary is a relatively rare
benign tumor which originates from the germinal
lining and the stroma of the ovary [1]. Paraovarian
serous cystadenofibromas are even rarer, with only
three cases reported in literature [2-4].
216

Copyright 2022

A rare case of paraovarian serous cystadenofibroma in a young woman

Barbara Borelli, Carlo Ticconi, Rossana Telesca, et al.

diagnostic and operative problems when treating
young patients [6].
We present a case of a young patient with a paraovarian serous cystadenofibroma, which appeared
as an absolutely benign lesion on preoperative
ultrasound and as a malignant tumor during surgery. It was treated by laparoscopy and completely
preserving the patient’s fertility.
CASE PRESENTATION
An 18-year-old otherwise healthy woman was referred for a persistent and even growing ovarian
cyst, which had been originally discovered about
three months earlier, during a routine gynecological examination. The clinical examination was
negative. Transvaginal ultrasound showed a normal uterus, with homogeneous myometrium; the
endometrium was regular for thickness and echo
structure; right ovary was normal for location and
size, with a micropolycystic attitude; in the left
ovary a non-vascularized anechoic cyst measuring
62 × 40 mm was detected (Figure 1 A and A1). Serum levels of the ovarian onco-markers (CA 125,
CA 15.3, CA 19.9, AFP) were normal. Estroprogestinic therapy and close ultrasound checks were
then prescribed.
The transvaginal ultrasound performed three
months later revealed that the left adnexal non-vascularized anechoic cyst was unchanged, measuring
63 × 38 mm. After a collegial discussion of the case,
surgical removal of the cyst was proposed to the girl.
At laparoscopy, an approximately 65-mm diameter
left paraovarian cyst, with smooth and regular external surface and citrin liquid content, was found.
It was adherent to the left tube and contiguous
with the upper pole of the ipsilateral ovary, which
appeared perfectly normal; however, multiple millimeter papillae on the internal surface were unexpectedly found (Figure B, C, D). The cyst was
completely removed by stripping technique, safeguarding both left tube and ovary (Figure 1 E).
Due to the unexpected macroscopic appearance of
the cyst, a frozen section was required. A serous
cystadenofibroma was diagnosed.
The definitive histological examination showed a
highly cellular and fibrous stroma, forming thick
papillary projections, protruding within the cystic
space, coated by a single layer of serous epithelium (Figure 1 F and F1), confirming the diagnosis
of paraovarian serous cystadenofibroma.

Figure 1. (A) Ultrasound aspect of paraovarian cystadenofibroma. (A1)
Ultrasound examination with color doppler. (B) Macroscopic external surface of paraovarian cystadenofibroma. (C, D) Macroscopic internal surface
of paraovarian cystadenofibroma, with papillae. (E) Anatomical appearance
after surgery. (F) Microscopic feature of one of the papillary projection. It is
constituted by highly cellular fibrous stroma and is covered by a single layer
of flat epithelium (Haematoxylin-eosin stain. Original magnification 100x).
(F1) At higher magnification, it is possible to appreciate the serous epithelium
(Haematoxylin-eosin stain. Original magnification 200x).

DISCUSSION
Ovarian/paraovarian cystadenofibroma is a benign surface epithelial tumor which contains fibrous components. According to the epithelial
cell type, it is classified into serous, endometrioid, mucinous, clear cell, and mixed categories.
The serous type is the most common, representing 75% of all forms. The incidence peak of this
tumor is between 40 and 50 years, and it is extremely rare at younger ages [1, 2]. It is often diagnosed preoperatively as a malignancy because
of a solid component or irregular thick septa.
It is usually cystic and thin walled, containing
septation in 30.4% and solid nodules in 56.5-80%
of cases [7, 8]. The most frequent appearance is
a unilocular, complex cystic tumor (43.4%). The
usefulness of color Doppler sonography in order to evaluate the vascularity of cystic wall,
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septum and/or solid component has also been
reported [7].
In this case, it preoperatively appeared as an absolutely benign tumor, with ultrasound features
of a unilocular, thin walled cyst, without any septum or solid component, non-vascularized on color Doppler examination. It was only during laparoscopy that the problem of differential diagnosis
with malignancy or borderline malignancy was
posed. The frozen section was decisive in determining the type of surgical intervention, as well
as in preserving the young patient’s fertility.

Informed consent

CONCLUSIONS

1.

As demonstrated by the clinical case we have reported, even though it is extremely rare, the possibility of the occurrence of a paraovarian serous
cystadenofibroma in a very young woman should
be taken into account.

2.

Written informed consent was obtained from the
patient for anonymized publication of this case report and accompanying images.
Data sharing
Data are available under reasonable request to the
corresponding author.
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